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ABSTRACT 


Hidradenocarcinomas are rare tumors of the sweat gland origin and can be of great aggressiveness. These become 
important entity as these have got high rate of reccurrence, metastasis and the management is not encouraging. There 
may be pre existing adenoma from which these tumors develop without producing any alarming symptomatology. The 
causative factor is still unknown. We present 54-years old male who presented with huge submental swelling without much 
of the complaints except cosmetically and that of huge mass. The patient was subjected to cross sectional imaging by 
contrast enhanced computerized tomography (CECT) and contrast enhanced magnetic resonance imaging (CEMRI).The 
diagnosis remained inconclusive before surgery. The patient underwent total surgical excision and histopathologically was 
diagnosed as hidradenicarcinoma. 
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This was multinodular with cauliflower appearance 
and hard to feel. There was no superficial ulceration 
bur slight deep pigmentation was noticed. It was non 
tender without any fluctuations. Plain x-ray of the 
neck had revealed a huge mass in the neck region 
with slight compression of the underlying structures 
[Figure 2]. 


INTRODUCTION 


Eccrine rich sweat gland tumors are seen in the 
location of axilla, palm and sole but the neck region 
is a very rare place for the occurrence. The incidence 
from dermopathology is 1 in 13000 specimens. 
There is no sex predilection for the entity and occurs 
in almost all races equally. 
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CASE REPORT 


54-years old male reported to the ENT outpatient 
department with the history of swelling in submental 


: 
region for the last fifteen years. The swelling had Figure 1: 54-years ‘old male with submental swelling. 








increased in size with the passage of the time. Now 
this had caused some cosmetic problem along with 
some uneasiness in the neck region [Figure 1]. 

There was no family history of any such types of 
swellings. On examination the patient was of 
average built without any history of systemic 
disease. Locally the swelling was 23 x 19 cm of size. 


(a) front view (b) side view. 


Patient was subjected to non contrast computerized 
tomography (NCCT) of the neck region. This 
revealed the large mass of mixed density without 
any evidence of calcification. There was no 
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destruction of the underlying bone and _ other 
structures [Figure 3a, b]. 





Figure 2: Cervical region lateral view. There is a soft 
tissue mass in front of the neck region below the 
mandible region. There is no evidence of any 
calcification seen in the region. The tracheal shadow 
underneath is not compressed. 





Figure 3: Axial sections of NCCT of the neck region. 
(a) Soft tissue mass seen predominantly on right side in 
the upper neck region (white arrow). There are a few 
regions of hypo densities depicting necrosis within the 
mass but no calcification seen. (b) at slightly lower part 





the same mass is extending towards the midline with 
increase in size (white star). 


Contrast enhanced computerized tomography 
(CECT) revealed neck mass’ with patchy 
enhancement and areas of necrosis [Figure 4a, b]. 
Patient was subjected to MRI study also which had 
shown the tissue characterization. The mass was 
hypointense on T1W and as that of mixed intensity 
in T2W sequences. There were also a few cystic 
areas noticed within the mass ([Figure 5a, b and c]. 
Fine needle aspiration cytology confirmed the 
diagnosis as poroid hidradenocarcinomas. The 
patient underwent complete wide excision of the 
mass without any complications. The diagnosis was 
also confirmed on _ histopathological specimen 
examination .Microscopic examination revealed 
vacuolated cells with clear cytoplasm because of 
high glycogen content.Follow up after a month was 
uneventful. Three monthly follow up had been 
planned. 





Figure 4: Axial sections of CECT of the neck mass. (a) 
upper part of the mass shows patchy enhancement with 
a few areas of necrotic regions. (b) lower neck region 
also shows. similar enhancement pattern with 
perseveration of soft tissue planes. 





Figure 5: Magnetic resonance imaging axial sections of the mass.(a) T1WI shows the mass as hypointense with well 
defined margins (white star) (b) T2WI in the upper part shows hyper intensities with intervening hypo intense septation 
causing lobulations (black star) (c) T2WI at the lower part shows the same mass (white arrow) with a few cystic 
components (black inverted arrow). 


Poroid hidradenocarcinomas arise either de novo or 
from the already existing benign counterpart.'! In 
our case also the history was very long and 
likelihood of earlier benign tumor was very high.The 
size can be very big and this also indicates the 


aggressiveness of the tumor.'?! These can present 
with some complication like acute cardiac failure.”! 
These tumors require differentiation from metastatic 
and other malignancies like squamous cell and basal 
cell carcinomas."4! Hemangiomas and 
lymphangiomas can also present in similar fashion. 
Recurrence rate is 10-70% and are more prone to 
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metastasis. Cross sectional imaging modalities like 
CECT and MRI plays a great role in delineation of 
the lesion. The lesion is of iso to hypodense in nature 
in plain scan and shows patchy post contrast 
enhancement. This also picks up the involvement 
and enlargement of the local nodes. On MRI study 
the lesion is hypointense on TI1W sequences and 
slightly hyperintense on T2W sequences. This also 
reveals the cystic component of the mass. There is 
again patchy enhancement seen in post contrast 
study. PET/CT is advised to see any metastatic 
disease but many times fail to locate the lymph node 
deposits. Management is total excision of the mass 
depending upon the extent of the tumor. Radiation or 
chemotherapy is not required. As the recurrence rate 
is high so three monthly follow up 1s required Mohs 
micrographic surgery may also be the best option for 
the clear margins.°! Firstly these tumors were 
labeled as clear cell papillary carcinomas and there 
was great diagnostic challenge. This is of poorly 
circumscribed growth in nature. Five years survival 
rate is less than 30% of the cases. 


CONCLUSION 


Swelling in the upper part of the neck is usually 
considered as one from the adjoining salivary 
glands, thyroid or other soft tissue components... In 
our case the mass seems to be from one of these 
mentioned sites but histopathology turned out to be 
that of hidradenocarcinoma of sweat gland. These 
masses pose a great challenge for the physicians 
because of their asymptomatic nature for a long 
duration. Cross sectional modalities ruled out tumor 
of thyroid or salivary gland origin but it was very 
difficult to rule out the origin from eccrine sweat 
gland. The final stay lies on the histopathological 
examination to see the nature and origin of the mass. 
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Thorough work up is required for deciding the 
management protocol. 
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